INTRODUCTION
Low Back pain (LBP) with radiculopathy is a computer-page pathology. Manual Therapy is common treatment that might help LBP but it is based on the clinical expertise of the therapist. There is a need for an evidence-based method of selecting the direction of spinal mobilization or manipulation to avoid further nerve root compression. Soleus H-reflex (a golden electrophysiological procedure for nerve root function)has been used in our clinic for the last several years for that purpose (fig1&2).
PURPOSE OF STUDY
• To discuss the protocol of identifying the correct spinal posture • for mobilization/manipulation in:
• unloading (lying) • and loading (sitting & standing) positions.
HYPOTHESIS
• Spinal posture causing large H-reflex amplitude indicate neural decompression.
• Spinal posture causing depression of Hamplitude indicate neural compression.
• Manipulation/mobilization in the spinal posture with maximum (recovered) Hreflex may be the best treatment posture direction.
• Manipulation/mobilization in the spinal posture with depressed (inhibited) Hreflex may be the wrong treatment posture direction. • The trunk position resulting in maximum reflex recovery (OSP) and maximum reflex depression (USP) were identified. 
METHODS

PARTICIPANTS
DATA AND STATISTICAL ANALYSES
• The peak-to-peak amplitude of 3-5 Htraces were averaged for each position.
• H-latency/msec. was measured.
• Pain intensity (before/after) for the symptomatic leg was measured (VAS). Two points or more was considered clinically significant.
• Gait symmetry/asymmetry was subjectively measured. 
RESULTS
Case
CUMULATIVE RESULTS
• All patients showed 30% reduction in radicular symptoms after 1 
DISCUSSIONS
• The reduced radicular pain & symptoms after manipulation in the OSP is probably due to nerve root decompression via increased opening of the intervertebral foraminae.
• Progressed manipulation/mobilization from unloading to partial to full loading, in the OSP, accelerated the results (based on patient's tolerance) via similar mechanism.
CONCLUSION AND RECOMMENDATIONS
• Manipulation & mobilization in the OSP could be an effective methods of manual therapy that accelerate recovery of radicular & spinal symptoms in patients with lumbosacral radiculopathy.
• We recommend applying this technology for rehabilitation of patients with lumbosacral radiculopathy up to 19 mm. disc.
